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Coroner cannot certify to o death due to netural couses.

Doctor, corener, etc. must use -nnly standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\!l/.......... Primary Registrotion District No.

ﬂ\vED APR 14 19589amuﬁm Distriet No...

59 011684

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) {If pes, pize war or dales of wervice)

no — none

17. INFORMANT Addrers

Mrs,Alfred Bechestobill,3h55 Lafayette

18. CAUSE OF DEATH [Enter only one catige per line fnr {a),
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(b). and (c) 1 Z M

INTERVAL BETWEEN
)SET AND DEATH

WHILE AT farm, factory, street, office bidg., efc))

WORK

NOT WHILE
AT WORK

O

21. Jattended the deceased from

7t

to

Conditions, if any, DUE TO (b)
which gare rise to
above c:uu dﬂt)-
stating the under- i
= Iying cause last. DUE TO (¢) IS
=3 PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 1a. ;‘M&; Ag:‘ggf‘f
- ERFO
3 Al 20 ves [ w33 2
& 20a. ACCIDENT SUICIDE HOMICIDE | 20¢. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Part Il of item 18}
§ o (1] 4
# 20e. TIME OF  Hour  Monts, Day, Year
o INJURY @ m.
a p.m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout heme, | 201 CITY. TOWN, OR LOCATION COUNTY STATH

Iﬁ%%—m
her
and last saw A alive on

Death cceurred at

12;30 ame m on the date atated above; and to the beat of my knowledge, from the causes statd

22b ADDRESS

35 Ganmd W/

-
2laTBuRtaL, gREMATION, |23 DATE
cljy)

April 11,1959, Sunset Burial

23. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or counly) {State}

Park St.Louls County ,Mo.

Y

DRESS 25 DATE RECD. BY LOCAL REG, EGISTRAR'S 5l

0 Lindell Blvd) 4L G _ cezl

{Llcensed Embalmer’s Statemont oni Reverse Hde)

ATURE

ATE FILE NUMBER
ceeemee. Rwgistrar's Noj...ég...-.

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where dececsed ilinrl. IF institution: Rosidon;o holqwu) |
. STATE b. COUNTY -cdmiegjon}
o. COUNTY St.lLouis ° Mo, St.Louls ﬁ
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits . CITY 4& 4-3 Inside Limits
OR OR
TOWN Kirkwood Yes® WNoO vown Kirkwood Yedr NoO
e TN A TR S Ry —— (f eoride,siv tocton | Rovide o Fo
4 nsTiTUTION St.Agnes Home 1iwyrs. aopress 1031 Manchester Roacl YesO NoD
1. NAME OF First Middle Last 4. DATE Month Day Yraor
DECEASED OF
(T¥pe o print) Theresa E. Masek peaTH  April 9,1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |If UNDER 24 HRS
; MARRIED [ MEVER MARRIED ] | et Mr’l‘Muv) T D T e I RS
Fa W. wioowee 8 2_ovoreeo [ July L ,1874 . 2 o
‘J10a. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City an.d atate oe country, §2. CITIZEN OF WHAT COUNTRY?!
K"Enaffmﬂ of working life, even if retired) ¢ U s
o St.Louis e
13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Joseph Luecke Mary Winkler




a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o T T o B - , Student Embalmer No........

working under my personal supervision..

Student ... e Signed... ARl S

Signeature of Student Embalmer iy
Licensed Embalmer No/g
Yo~
P. O. Address_\f(.@;-.c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If tl'ns body is not embalmed, fact should be so stated above. -

-




